SUMMARY A 40 year old man who had a systemic inflammatory enthesopathy without spondylarthritis and HLA-B27 is described. The presence of hypergammaglobulinaemia and the effectiveness of glucocorticoid therapy suggested the possibility of its aetiology being 'autoimmune' in nature.
(37.80C), and weight loss and had not been able to work for one month because of marked general body discomfort. There had been no trauma of any sort. A recurrence of rheumatic fever was considered initially because of the patient's past history and discontinuation of penicillin prophylaxis three years before.
Detailed physical examination of the joints, however, showed no objective signs of active synovitis. Instead, marked tenderness and radiating pains were demonstrated at the sites of entheses, where muscles are inserted into and originate from bones. The affected entheses were those of the right sternocleidomastoid muscle, the right deltoid muscle, both extensor digitorum communis muscles, the right biceps femoris muscle, and the right extensor digitorum brevis muscles. The pain at these entheses was aggravated by contraction against resistance of the relevant muscles, thus confirming that these pains originated in the enthesopathies. 
